MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPAATMENT OF PUIL.IC HIAL_TH AND WELPFAAE

/

———wo_Primary Registration District No. & ‘é"_-s____lleglsrrar s No. ___Q_Q_ ________

=62-027889

STATE FILE NUMBER

(Licersed Embalmer’s Statement on Reverse Side)

DO NOT WRITE
ON THIS STUB AMENDED
. PI.ACE OF DEATH . 2, USUAL RESIDENCE [Whure deceased lived. 1f institution: Residence before
VS 300 8 a. COUNTY MiSSiSSippi a. STATE Missouri b. COUNTY Misﬁissippi sdmission)
Rev. 4/59 % b cgv (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C('JEY Inside Limits
4 |2 oW Charleston 12 yrs. TOWN Charleston Yes X No D
p [9 S z [N :I%;.PNATEOOF {If NOT,in hospital, give location} Inside Limits d. ASB'IEJEEETSS (If outside, give location) Reside on Farm
ITA R
) é 7‘5 -T |z INSTITUTION 612 Kimes YesX] No[J 612 Kimes Yes O No
3 3 (I:AME OF DE)CEASED First Middle Las? 4, Dg;l’E Manth Day Year
ype or print
Johnetta Brewer DEATH August 9, 1962
4 3 5. SEX 4. COLOR OR RACE 7. Married []  Never Married [] |8. DATE OF BIRTH [ 9 AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
s l Female colored Widowed XX Divorced [ 7/12 24 38 Months | Days Hours Min. ]
10a. USUAL OCCUPATIQN (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during mosﬁér\ﬁ&rgfiifcu, even if retired) Guemon Ark USA
B , .
7 I 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME f4. NAME OF RUSBAND OR WIFE
—d
Q John Henry Stephenson Gussie Haynes Mack Henry Brewer
8 0 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
- Yes, no, If . @i d. £ i
° }70 3 w {Yes, no, orﬂsnuwnlli yes, give war ar dares of servic Lucille Thompson, 612 Kimes,Charleston,Mo.
) o [ 18. CAUSE OF DEATH {Enter anly one cause per linn f INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: Q T AND DEATH
2 | wmeoiate cavse o _oeTrebral Metastatic Carcinoma nkn,
G ; ;
BLLR < 2 3 ' Bilat. Carcinoma 01 Breast Unkn,
12 o |5 o Conditions, if any, DUE TO {b) . C eas
0 -0 w G wbhoich gave ﬁ“t r;:
I z above c':use da: . .
13)-0 [E siating the under- BUE 10 (0 Pelvic metastises, Unkn
% ‘Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decessad wes fermale was
'9_ distase condition given in PART | (a) there a pregnancy in last 90 days.
g é O Yes ] -0 I O Unknewn
o = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.}
Z e PERFORMED? o O u]
g v YES[J NO[J
< X 0. TIMEQF H Month, Day, Year |
4 E S INJURY o,
~ 2 ‘é‘ p.m.
E m 20d. INJURY QCCURRED #0s. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [1 farm, factory, street, office bldg., etc.)
5 a NOT WHILE AT WORK 3 .
o o
S o l'i:" é 21. | artended the deceased fro Ju'ne 1 62 - to. AmSt 9‘ 19:-@2.“: saw :f,:,alivu on Aug 9! 1902
@ ; 9 Desth occurred at. 33%0 * : s ___m on the date stated sbove, and to the best of my knowledge, from the causes stated.
(V7] = { Y
v w 3 ol Ty, SIGRATURE 22b. ADDRESS 73¢. DATE SIGNED
> & = Charleston, Missouri 8/11/62
2 73a. BURIAL, C ON, | 23b. DATE a— 23c. NAME OF CEMETERY OK CREMATORY 23d. LOCATION {(City, town, or county) {S1ate}
3 RENOW A i
g a 'ﬁ,ﬁ_@' Aug. 12, 1962 Oak Grove Cemetery Charleston, Missouri
= E 24. FUNERA! \EWR ADDRESS 25 4DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
|
= = ﬂzj ?f Charleston, Mo, / JSo— 2 /ﬁ
¥ 7 /




PP ) :':‘ o . ’ L ’ .- - ’ A
STATEMENT BY LlICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. a g
Student A Signe M !

Signature of Studen: Embalmer |
Licensed Embaimer No |
. P.O. Address m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ¢

with the above constitutes grounds for revocation of license). 1
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. J‘

|

If this body is not embalmed, fact should be so stated above.

- Lty . N “a - . r
* - N ~ - - - . - -




